MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT OF PUDBLIC HEALTH AND WELFARHE
Registration District No. l

STATE FILE NUMBER

Primary Registration District Mo, &.aﬂ.a__-_Req'mur'l No. _2_[../ ..........

DO NOT WRITE
ON THIS STUB AMENDED y -
1. PLACE OF DEATH me 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
VS 300 8 Adair Mo P.thnam admission)
Rev. 4/59 % b. C(‘)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COI}!Y Inside Limits
]
2 owN Kirksville 1 da "owy Rural-Grant Tmp. Y O No J8
]Q o /'7 c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If eutside, give location) Reside on Farm
E I;INOSPITA L OR ADDRESS
2 9 Lo < STWTON Grimm-Smith Hospital |+ MO Coatsville, Mo, Yes i Ha O
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or pring OF
— Pearl Vance Hart M _Jduly 5, 62
c 5. SEX 6. COLOR OR RACE 7. Morried 3L Never Married [1~ {8, DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
~ Wwid d Di ed onths Days Hours Min,
5 M W towed O vereed 9 1 4o} 481 81 2 I 21,
_ 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, E!RTI'EELACE {City_and statq or country) | 12. CITIZEN OF WHAT COUNTRY
6 W ﬁrlng most aof wor hhfu n if retired) d [} RD?[ 3
g octor of Medicine Grant Tmp. USA
7 0 = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Benjamen F, Hart Arthelia Fredrick Manie Hart
8 O wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Address
J {Yes, no, or unknown) | {If yes, give war or dates of service
% sop |w Mamle Hart.Coatsville,Mo,
E - 18. CAUSE OF DEATH [Enter only one c¢ause per line fq . INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: . OI;I%ET AN EATH
a a § IMMEDIATE CAUSE (s} l_’\_"Lk AAADN O g
1 019 g > A { .
[} . 15 PR
12 o $ [&] Conditions, if any, DUE TO {b) GA { & X g fru QQ O b A S AL 11/\
//O [ wbhich gave rim‘ l)c) \ e
- sbove cause (a), L]
13 ']_: =z stating the under- 5 [ Q ] a
d - cz lying cause iast. DUE TO ()
Z Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not reln the 1erminal PART 1Ll If deceased was femala was
O
g diseass conditian given in PART | (o} there a pregnancy in last 90 days,
%)
'i § ]CIYesIDNoiﬂUnkn&wn
g E 19. ;VAS AUTOPSY 20a. ACCBENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of itam 18.)
ERFORMED?
S f YEs [] NO O
20c. TIME OF Howl Month, Day, Year
Zz 2 = INJURY  am.
~ 8 < g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
- -1 (=1 ,
s (o) E é 21. | attended the decessed from. e V2.8 S 1"", ro__._g_mmd last lawmlﬁ\re on ’7 ' S' ! (.a e
@ o Death occurred at. 3 } 'L'\ £ m on tha date stated above, and to the best of my knowladge, from the causes stated.
w = | [2
o [ 8 B 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
> 2|8 S CIr VR P W Mar98e., MA n .54,
—
- S R ' q—%ﬁ MO D o ‘S
= CBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETE OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
< 23a ”
O' [=) REMOVAL (Specify)
z e 7 =T =62 Mt. Hermon Cem,
= < 24. FUNERAL DIRECTOR M M ADDRESS DATE RECD. BY LOCAL REG.
o]
= »| F.O.Husted & Son-Unionville,Mo. 5 )942—

{Licensed Embalmer Sra:em n! on Reverse Side) !/




STATEMENT BY LICENSED EMBALMER

YON 4 'ﬁ?f‘f’pn/ﬂ u ""0.1'7’6{/

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed /IIJ Ay ’
Signature of Student Embalmer g @
. > Licensed Embalme @ & §/

.o, Addrj%/,p%«% ez

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the abqve constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

*

(Failure to comply



